
sive sublimate, borax, chloral, salicylic acid, thymic
acid and carbolic acid were all in turn given a fair
trial in solution, but without benefit. They were
used also upon the detached hairs by maceration.
Aromatic vinegar seemed to have some influence, as
well as chloroform; ether had the decided effect of
removing the color at the end of several' days.
After noting this case carefully, these observers had

several other cases of red or yellow sweat from which
they made preparations of the detached hairs, which
were first deprived of their fatty principles by alco¬
hol, and then mounted in glycerine or balsam, others
were subjected to the action of the various staining
fluids. By the use of a moderate power they were
seen to be completely invested with yellow or reddish
masses, frequently separated by naked spaces, giving
each hair a peculiar knotted appearance. Sometimes
there was but a thin, reddish layer on the surface of
the hair, with others the parasitic masses were agglo¬
merated and superposed so as to completely hide the
hair itself. Radiating striae were seen converging
towards the hair, with a glutinous amorphous sub¬
stance between the striae. On using a high power
these striae were seen to be formed by chaplets of
round or elliptical micrococci presenting a yellow,
brown or red color. The substance surrounding and
agglutinating them seemed to be of their own exuda¬
tion, and was itself colored. They were attached to
the epidermic layer of the hair, and particularly at
eroded points. Whilst the cortex of the hair re¬
mained intact, the parasite did not extend over much
surface, but when the cortex became degenerated by
maceration or by the cleavage which was produced
through the parasitic masses penetrating between the
layers of the hair cortex, the hair was filled through¬
out with them. The scrapings of the epidermis also
showed them in considerable quantity, but they were
not all colored red ; some were colorless, and masses
were seen partly colored and partly colorless, with
numerous microbia of a different species.
In a general way, the red sweat seems to affect

especially feeble, lymphatic, arthritic individuals,
convalescents or debilitated persons. It seems to
occur more frequently in red, blonde, or brownish-
red subjects. Since their attention was directed to
the subject they have examined a number of subjects
that did not have the colored sweat, and are con¬
vinced that the parasiticism of the axillary region is
very common as well in those persons who are of
careful, cleanly habits as in careless, dirty persons.
But this parasiticism is not always accompanied by
the red color, a very feeble yellowish color, or none
at all is noticed. If the parasitic masses from these
persons are examined, they appear like dried gummy
matter ; the microbia appear to be the same, but a
little yellow or colorless. The abundance of the
perspiration evidently favors the multiplication of the
red microbia, but it would appear that up to a certain
point the coloring of these micrococci increases in¬
dependent of their surroundings. M. Babes consid¬
ers it possible that they are contagious.
Moreover, red sweat is not confined to the axillae,

the scrapings from the inguinal and perineal region
will give similar microbia, and the hairs from these re-

gions give the same appearance as already described.
This has also been seen in the hairs from the beard
of certain subjects.
As to the treatment, it is well to remember that this

condition appears frequently to be the result of gen¬
eral fatigue or debility. It is only by studying the
composition of the sweat that the conditions which
favor the development of the micrococci can be
arrived at, and a rational local treatment determined
upon.

A Case of Dystrophia and of Spontaneous
Fall of the Nails in General Progressive Par¬
alysis.—Dr. Regis (Gaz. Méd. de Paris and four.
de Méd. de Paris') gives a case of this affection, the
characteristics of which have been before noted by
MM. Joffroy and Pitres during the past two years
in ataxies. Dr. Regis gives his observations in a case
of general paralysis, where the nail of the left great
toe was very much altered in its form, texture, and
coloration, looking like the scale of an oyster shell,
and was ready to drop off, only adhering slightly by
the root ; beneath it was a little pus, which could be
made to exude on pressing down the nail. On the
right side the nail of the great toe was more dys-
trophic, and showed clearly on its superior surface
alternate transverse depressions and ridges, and in
its thickness a special stratification of the lower layer
which was friable and pulverulent. This nail lay
upon a thin layer of pus. Soon after the nail of the
left great toe detached itself spontaneously, and a
month later, from a slight blow, the nail of the mid¬
dle toe fell off. The sensitiveness of the tissue sur¬

rounding the nails was very much blunted. The
nail of the left great toe has been reproduced, but in
such a rudimentary manner as to appear abortive.
The nail of the right great toe has not yet come off.
The nail of the right middle toe has not been repro¬
duced.
Dr. Regis has noted this alteration of the nails in

a number of cases of general paralysis. Moreover,
this lesion is not limited to the toes, as with ataxies ;
the nails of the fingers are also attacked. The pa¬
tient has had syphilis, it is true, but these deforma¬
tions belonged to the general paralysis.

MATERIA MEDICA AND THERAPEUTICS.

Direct Galvanization of the Stomach.
—

Dr.
G. Bardet, in the Bulletin Generale de Thérapeutique,
gives us his method of employing this means of relief
in cases of dilatation of the stomach accompanied with
atony, and in cases of spasmodic nervous vomiting.
He reports four cases, of which three were positively
benefited. It seems that, while it is common to
recommend the electrization of the epigastric region,
the direct galvanization of the stomach by the use of
special electrodes has been used but by two authori¬
ties, viz.: Perli, 1879, used this means while washing
out the stomach at the same time with the stomach
pump for dilatation and chronic catarrh. He used a
sound ending in metallic olive-shaped extremity, and
carrying a conductor in its interior, which was con-
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nected with an induction apparatus. He obtained in
this way vigorous contractions of the stomach, when
the external conductor was placed on a level with,
and a little to the left of, the ninth dorsal vertebra.
Bocci, 1881, made some experiments with a gastro-
electrode in the form of an cesophageal sound for the
direct faradization of the internal walls of the stom¬
ach, but gave no therapeutic results. In both these
instances faradization alone was used, for fear of
causing eschars on the mucous membranes of the
stomach.
It is evident, however, that the galvanic current

would be much more to the purpose. Induced cur¬
rents are very rapid, of short duration, and act but
feebly upon the non-striated muscle fibres,which take
time to respond to stimuli. The galvanic current ex¬
cites the muscles to their maxima,and is alone capable
of acting with sufficient energy to arrest the disordered
contractions of these muscles.
The electrode used by Dr. Bardet consists of a rub¬

ber tube with eyes near one extremity, and a metal
T tube fastened to it at the other. To one of the free
arms of the metal T, which is at right angles to the
cesophageal tube, a second rubber tube is attached.
This tube acts as a syphon when fastened to a suitable
vessel. The cesophageal tube being passed into the
stomach, the electrode is passed down its interior.
This electrode is made of a thin ribbon ofmaíllechort
terminating in an olive of cornuustum. The length
of the electrode is calculated to pass only to the eyes
of the sound, so as to insure the fact that the mucous
membrane is never in contact with the conductor. A
certain quantity of water is then passed through the
syphon tube into the stomach, which thereby becomes
distended, and the layer of fluid serves to diffuse equa¬
bly the electric current over the inner surface of the
organ.

As to which pole it is best to use, when it is a di¬
latation of the stomach that is to be treated, the neg¬
ative pole would be used as producing the most ac¬
tive contractions ; when it is vomiting and spasmodic
phenomena that are to be combated, the positive pole
would be the most useful. Moreover, the interrupted
current would be used in dilatation,and the continued
current in the other forms.
The intensity of the current in the case in which it

was used by Bardet was from 15 to 25 milli-amperes,
and continued from five to ten minutes. The pole
which is intended to close the circuit may be held
in the hand in cases of vomiting, or, in cases of dila¬
tation, may be placed over the epigastrium attached
to a broad plate of steel covered with a moist piece ofchamois skin.
When the electrode is removed the liquid must also

be removed from the syphon before the cesophageal
tube is taken away. During the application the pa¬
tient feels the energetic contractions of the stomach,
which may also be felt through the walls of the abdo¬
men on using the hand. The method causes very
little pain, and can be readily used on those patients
who are accustomed to having the stomach washed
out by the syphon tube.

SURGERY.

The Modes of Preserving Specimens for Micro¬
scopical Examination.—Prof. Cornil, while com¬

plaining (Archives de Médecine Navale) that many
valuable specimens have been totally ruined, which
were sent to him for examination in his pathological
laboratory, on account of a want of proper precau¬
tions for their preservation, gives some clear rules tr>
guard against these accidents. The reasons why
these specimens were spoiled, are as follows : some¬
times they were already decomposed when put into
a preservative fluid; others were two large for the
small amount of the preservative. Valuable spinal
cords have been sent twisted up in cork-screw shape
in phials containing enough alcohol simply to harden
the surface, while the interior softens and decomposes.
For a given specimen, the fluid which suits it best
should be selected. It is often impossible to exam¬
ine the most interesting parts of a specimen because
a hardening reagent has not been used sufficiently
early. Sometimes a brain or cord came which had
been for several days or weeks in a very strong solu¬
tion of chromic acid, the surface was burnt, while
the interior was decomposed. Sometimes a tube is
sent, supposed to contain a particular kind of bac¬
teria, and collected without any precautions, natur¬
ally only the bacteria of putrefaction would be found.
Often a big-bellied vessel is sent, with a narrow

neck, through which the specimens had to be
squeezed, and of course misshapen, to be inserted,
and which, being filled with all sorts of specimens,
had to be broken to extract them.
i. A specimen is in its best condition when taken

from a living body, or as soon as possible after death,
and placed immediately in an appropriate liquid.
Fresh tissues taken either after an operation or dur¬
ing an autopsy, present a cohesion which is rapidly
lost when the blood and other fluids have left themr
and the cadaveric decomposition has commenced.
So it is necessary to place them at once in a preserva¬
tive or hardening fluid, particularly if one wishes to
study the delicate modifications of the cells, or to
search for the pathogenic bacteria.

2. Specimens removed in surgical operations.
Portions of the tumor or member removed, should
be cut into fragments that are very small in compari¬
son with the amount of liquid into which they are to
be placed. The amount of fluid should be generally
twenty times as great as the size of the specimen to.
be placed in it. If it be simply to determine the
nature of a fleshy tumor (epithelioma, carcinoma,
sarcoma, myxoma, myoma, etc.) the razor or bistoury
is used to detach from the centre, and from one or
two points on the periphery, two or three cubes of
about i cubic centimeter in size, washed well in dis¬
tilled water, if bloody, and placed in alcohol of 8o°
to 90o, suspended in a vessel that will hold about 50
grs. of alcohol, with a large mouth closed by a

ground glass stopper or a metal cover. Instead of
suspending the specimens, they may lie upon a bed
of tow at the bottom of the vessel. Cork stoppers,
besides closing the vessel imperfectly, have the incon¬
venience of growing a mold upon their inner sur-
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